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Usefulness of computerised cardiotocography-based short-term variation in late-onset fetal growth-restricted (FGR) fetuses
Objectives: Late-onset FGR fetuses have impaired perinatal and long-term outcome results. Evaluation of Doppler is not reliable for the fetal surveillance in this condition. Less is known about the role of short-term variation (STV) based on computerised CTG (cCTG) which is an important tool in early-onset FGR. The aim of the study was to evaluate STV in late-onset FGR and to investigate its role for the prediction of perinatal outcome. Methods: This is a study of 87 late-onset SGA fetuses during the third trimester of pregnancy, 52 of them showing signs of late-onset FGR (EFW<3th percentile or EFW<10th percentile in combination with pathologic fetomaternal Doppler findings) and 138 controls. The examination at enrolment included UA pulsatility index (PI), MCA (middle cerebral artery) PI, CPR (cerebro-placental ratio) and mean uterine artery (mUtA) PI. cCTG recordings were analysed by Sonicaid FetalCare software for STV as described by Dawes/Redman. Results: Mean time interval between inclusion and delivery was 15 days in the FGR group and 26 days in the control and SGA group, each. STV did not show any statistically significant difference between the controls (11.5 ms), late-onset SGA (11.0 ms) and FGR (11.1 ms) fetuses. There was a significant positive correlation of STV and 5-min (r=0.19, p=0.03) and 10-min (r=0.18, p=0.04) Apgar values in the control group. No further significant correlations between STV values and perinatal outcome data (pH, base excess) were found in all groups. In the FGR group no significant correlation was found between STV and Doppler findings. Conclusions: Late-onset FGR is a challenging diagnosis associated with short term fetal morbidity and long term educational sequalae. Our results indicate that STV is related to one measure of immediate perinatal outcome in healthy fetuses but there is no significant difference in STV between controls, SGA and FGR pregnancies. Hence further prospective longitudinal studies are needed to investigate whether STV is a useful surveillance method for late-onset FGR fetuses.
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Objectives: The objective was to evaluate the inter-observer variability for three-dimensional ultrasound measurements of congenital uterine anomalies according to the ESHRE-ESGE consensus and the Thessaloniki ESHRE-ESGE consensus. Methods: Seventy uterine volumes of septate and bicorporeal uterus were evaluated by two expert examiners blinded to each other. The measures evaluated were: interostial line as the distance between the line joining both tubal ostia; the uterine wall thickness as the distance between the interostial line and a parallel line to the top of the uterine fundus in the septate uterus and with a parallel line joining the external outline of the uterine horns in the bicorporeal uterus; the internal midline indentation as the distance between the interostial line and a parallel line to the edge of the septum in the septate uterus and the distance between the bottom of the fundal indentation and the edge of midline indentation in the bicorporeal uterus; and the external indentation as the distance between a parallel line joining the external outline of the uterine horns and the bottom of the fundal indentation. We calculated the Inter-class correlation coefficients for all measurements. Results: We diagnosed 59 women with septate uterus and 11 with bicornuate uterus. For the first and the second examiner respectively,
